REMARKS.
Empyema.-Of the 10 cases, 9 were males. Of the 5 fatal cases, 2 were complicated with endocarditis and 2 with purulent pericarditis, while the remaining case was uncomplicated. Of the 5 non-fatal cases, one was complicated with pericarditis and peritoneal abscess, while the others were uncomplicated.
Pericarditis.-Of the 28 cases, 22 were males. Of the 19 fatal cases, there was also endocarditis and mediastinitis in 1, mediastinitis in 1, meningitis in 1, and empyema in 2. In these 19 cases the lower lobe of Medical Sectionl left lung was involved in 10, and in 7 of these the disease was limited to that lobe. Of the 9 non-fatal cases, the lower lobe of left lung was involved in 7.
Entdocarditis.-Of the 15 cases, 10 were males. Of the 10 fatal cases, there was also empyema in 2, osteo-myelitic abscess in 1, abscess of lung in 1, thrombosis in left leg in 1, cerebral embolism in 1, nephritis in 1, pericarditis in 1.
The mitral valve was alone affected in 3 cases, aortic alone in 4, itral and tricuspid in 1, left ventricular wall and tricuspid in 1, aortic, mitral and tricuspid in 1. Abscess of Lung.-In the three instances the diagnosis was not made during life.
Peritonitis.-In the fatal case of general peritonitis the patient, aged 25, died on the sixth day of the illness, with consolidation of right lower lobe, vomiting, constipation and abdominal distension. No culture was imiade. In one of the cases of peritoneal abscess the pneumlococcus has grown from the pus.
Meningitis.-From the only instance a staphylococcus was obtained.
Arthritis.-In no case did suppuration occur; but in one case, not included under this heading, pus was present around, but not in, the ankle-joint.
Colitis.-Passage of blood and mucus in 1 case. Diarrhaa. In one man, aged 21, who died on the eleventh day of his illness, and who had had as many as fifteen stools in twenty-four hours, acute dilatation of the stomach was found post milortem.
Throntbosis.-Of the 9 cases, 5 were males. Endocarditis was present in the fatal case. In 6 cases the left leg, in 3 cases both legs were affected.
Nephritis.-Of the cases that recovered, 1 was admitted with acute nephritis, and was found to have pneumonic consolidation as well, 1 had had a similar attack of acute nephritis six months before, 1 had blood and epithelial casts in urine (less than 4 oz. of urine a day for three days), 1 had jaundice, albuminuria and epithelial casts. Of the fatal cases, several were examined microscopically.
A lburninuria.-In 7 cases there was albumninuria without evidence of nephritis. The albumen (one-sixth to one-third on boiling) disappeared during convalescence.
Continued Fever (Chr-onic Pneuanonia).-There was unusual continuance of fever in 10 cases. In 4 of these tubercle bacilli were looked for and not found; 4 others were aspirated without result. In 5 of these .5,3 10 cases the fever lasted from the onset for five or six weeks; in the other 5 cases the temperature having become normal rose again, and continued above normal for two to nine weeks. All apparently recovered.
Urticaria.-In 2 cases the rash appeared on the eighth or ninth day of the illness.
Jaundice.-In 1 case jaundice occurred; in another case bile was found in the urine for some days.
SERUM TREATMENT. In one fatal case three injections of an anti-pneumococcic serum were given. A case of general pneumococcic infection was treated with a similar serum without any effect. No vaccine has been used. Complications were met with in 72 cases, of which 39 were fatal and 33 recovered. The' frequency of each complication is given in the subjoined table:-
